
State of Cahfcmm--Health and Welfare Agent:)• 
TOXIC SUBSTANCES CONTROL DIVISION 
714-744 P Street UNIFORM HAZARDOUS WASTE MANIFEST 

FORM NO DHS-8022A 3-84 Sacramento, CA 95814 

Please prmt or type w1th ELITE tY;>e 112 characters per mc'll 

~ ffi 
0~ wo 
..Ja. =(/) u..z 
w<i mr=; 
0>-1-m 

cu.. 
~0 
..J(f) 
U::l-

GENEJlATO.Jl: NAME AND MAILING ~fl_fE~S ~ <• c• 0/L-E-Sdi..V./fNT rKPe~ r 1d.:;. w. rtl{sr .sr 
/fzotSA. (}f}. CJi71:J.. 

AREA CODE PHONE NUMBER 
TRANSPORTER NO 1 NAME AND MA);l)m ADDRESS 

();L {.SoLVP/vT li<tJ<JeS:SC!C> 
17t> )l W. p-lt<.S'T S/ 

AREA CODE/PHONE NUMBER 
TREATMENT STORAGE OR DISPpSAL ITSDI FACILITY 
{)»;~EGA (J/fEM,!('_~ e:lJ , 
/{1, S"'Q_'/ 5 tJ.,JJhlTE/1.. pt.. 'vi) 
WHiTT'J'et2 llfJ 9~(,~ f). AREA CODEIPHONE ~MBER 

Pnnted or typed full name and Signature 
DISCREPANCY INDICATION SPACE 

Department of Health Serv1ces 

STATE 10 NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

DATE 
REC'D 

& 
ACCEPTED 

:ll i:; Fac11ity owner or operator Certification of receipt of hazaodous waste covered by 0 ~ discrepancy ondocation space apove. Note:£!'~ m'tst Cjmplete waste number. .------:--,-~--------------. 1- See onstructoons::r~y .S.ofp ..... l\.o rl ~ 
Pnnted or typed full name and signature 


